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ARTICLES OF OHM’R(?N%&R%& LIMITED LIABILITY COMPANY
ARTICLE I - Name: | -
‘The name of the Limited Liability Company is:
ELe. Tre= Forms,LLC.
ARTICLE X - Addreas:
The mailing adcrgss snd girast addres of heo principal office of the Limited Lianifity Company ig!
0SS0 SW ©F

T, Miawn FL 23173
ARTICLE III - Registered Agent, Registered Office, & Repistered Agent™s Signature:

%c name and the Florida stroet address of the registered agent are:
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10250 _SW" LR ST 2 328
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City, Stare, and Zip _
Having been named «s regisiered agent and 1o accept service of process for the above stated lini

x
relating to the proper ind complete performence

R <
ted
Yability company at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree to act in thiy capacity. I firther agree to comply with the provisions of all statuies
obligations of my pasition ax regristered ageri

ties, and I am jamiliar with and accept the

= 508, F.5.
} 5: AgS ignatuce

- Management (Check box if arr“uh

t

¢ Limitod Liability Company is to be mans

Art

fore, a manager - managed company.

ORILANDD CORDOVES managing member
LISA QR

X

handging member
{An additional article must effective date is requ

‘ éiguumn of » membér or an j{hnﬂzu} represepiaiive of 8 member.

{In sccordmnce with tection 608.408(1}, Plorida Statutes, the execcttion
of this document constitutes an affinnation under the penaities of petjury
that the facts stared herein are te.)

JRLANDO CAEDDVES

Typed or printed name of signee -

ged by one manager or more managers and is,
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